1 (/ o= J“" O Bm? (> s
! FEB 15 1937 MISSOURI STATE BOARD OF HEALTH | < (2o ot ey e
AUREALOF S STaTisTcs
4 186
1. PLACE OF DEATH .
- ¢ . 7 ¢

Count . Flle No £ :

To g : Regintered No. "ﬂiff

City. St Ward)

14 (Il nonrwdent, give city or town and State)
ghee In elty or town where death oceurred yTE. mos, ds. How long In U. 8., 1f of forelgn birth? ¥re. mon. da.

gl e, Na
(Ugus¥ place of abode)

ﬁ +
ik
I8
25
e
[
=4
-1
o
gg
&
?H;B) . Length of res
'[j [ 5]
08 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
(-} ra
ot
= E g 3 55"7% A OO OB RACE | 5. B o thaary " || 21. DATE OF DEATH (moxTH. oAv. AnD YEAR)  / ~— u/ ) 113'1
o W ﬁ,y'th;::--:/' A
E ﬁg ( . 'HEREBY CERTIFY, That I attended docensed from
< :g 5. IF MARRIED. WIDOWED, G pIVORCED - (|l Ll 7~ S— ,15%:0....2&2,4..7.:.\3.4 ............. L1971
o 2% MUF 2 o e j a3t 1w b. Ly alive on.. AL At ,..... a[a-f;, 19.... Death ia gaid
-1 6. DATE OF BIRTH (sONTH, DAY, AND YEAR) <2 = 28-/83 1 to have oceurred on the date stated above, at. £ 2. 5.5
-_ 'g'a 7. AGE YEARS MONTHS DAYS Tha principal cansa of denth and related musu of Import.ancu were as follows:
- o
i 89 g/ /9 | 3
X 4% 8. Trade, profession, or particular /
= . 4 kind of work done, as spinner, b ot b
/— ThH <] sawyer, bookkeeper, ete
[4] 'E.B E 9, Industry or business in which
= o B o work was done, na silk mill,
5 & §. 3 saw mill, bank, ate
P o 8| 10. Date deceased last worked at 11. Total tire
L 3# o this_cccupation (month and t
Z 4R Bt S
= |
‘:‘ a 2 12. BIRTHPLACE (CITY OR TOW).......
0 (STATE OR COUNTRY)
- po
o
| 2 W | 13. NAME ﬂ N p i
58 |J_: H Name of operation............4F ... (SN Data of....ccoree g
% da S | 14 BIRTHPLACE (crry o Tovm) -4%s.{|_Vihat test confirmed dingnaais?... . Was there an autopsy?.. ﬂ/g
z g g o (STATE OR COURTRY)
= 58 ™ E/ i 23. If death was duo to external causes (violenco), fill in also the following:
< gg 4 ] 15. MAIDEN NAM !é"""“'"'"'""" H—- Aceident, suicide, 07 BOmIEIAET. ureermessusessrse Date of infury..........io... 19,
-8 [
o ‘Where did injury oecur?
M ‘Q_;‘ g 18. B'(RJPTZUCCEO(U%FSR TOWN g ';gc/ - W) UP (Specily city or town, county, and State)
I_- :'6 E bl - Specify whatber injury oecurred In Industry, in home, or in public place.
14 .
8 17. INFORMANpL £ &% .1
3 &4 (ADDRESS) Manner of Injury
\ Eq 18, BURIAL, CREMATION, OR R / 3 a_’,N'nl:u.rec!’iniul’:i' ......
1] :é égz‘fﬁéﬁ: Q :
,.50 DATE 13 24. Wudisusaorinluryinmy related to oecupation of wr?'l«o
S8 19. UNDERTAKER.... W ......... 1 80, spoclty.... ol k- g"/———-r-u
<2 {ADDRESS) (Signed) f M. D.
B ORI Y At IR 4 R Id M Addremy..... B L"’“"-f? -2oa 2144

Registrar.




— I T AT AT iy

trod digede Ecke Laifgrin qiu e ] gtaeds® s zity e foae T b
" Rt gl et st raen,

w
)




MISSOUR) STATE BOARD OF HEALTH Do not ose this spaco.

) 84 BUREAU OF VITAL STATISTICS
ﬂa CERTIFICATE OF DEATH
I3&
g4 74
R File No
h g Registerod No...... ‘-?7
2 E'E ................ at.
(21
g &g \
9
= qu (») Residence No......... .8t., .. Ward. . " cospssnearng
. g (Usual place of abode) (Il nonreaident, give city ot town and State}
: >: [&] Length of resldence in elty or town whero death occurred ¥TH. mos. ds. How long in U. 8,, if of foreign birth? yra. mos. ds.
= Al
™)
4 Uuoo- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-t
g g 3. SEX 4. COLOR OR RACE | 5. 'SJIII;l’gLE. M?%TEI;,WID:.!:E?.OR 1. DATE OF DEATH (MOHTH DAY. AND YEAR) / / . |95 7
w .2
o ‘3& % //U 2., 1 HEREB‘Y CERTIFY Tbatl attended deceased from
t. *3 ﬂ SA. IF MARRIED, WIDOWED, OR DIVORCED
oo USBAND oF _ &7
! A (oR} WIFE oF Ilasteaw B.......... 2 o . .
D = e} Yk N7S
LA 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have o date stated BDOVE, Ab...oommmeer m.
" A9 7. AGE YEARS MonTHs DAYS If LESS than 1 {| TH® :?@fr:r fﬁy of death and related causes of importance wera 2s follows:
Q 3, I \
ag ¢ | 16 i P B Pl Pt f et
w hl : oo e
2 < —5 8. Trade, profession, or particular — -
Lo z kind of work dote, AR BPIIMEr, R e R T T s e,
g % o] aawyer, bookkeeper, etc.
G &€ F | 3. Industry or business in which
— g'g' = work was done, as silk miil,
O, . @& ] saw mill, bank, etc
q ok O | 10. Date decensed last worked at
N 8 this cecupaton (month snd
S D a Year) ...
. 4 T
T a‘-—‘- 12. BIRTHPLACE (CITY OR TOWN)
- :3 : + (STATE OR COUNTRY) ‘(‘}5 ....................
=328 s AN
BIg if | 13. NAME 2 -
= T “\) Name of operation
38 B | RIRTHPLACE (ciry orTowN) ﬁ What test confirmed diagnosis?....
-g E & {STATE OR COUNTRY)
"3 2 ] ’ 23. If death was due to external causes (violence), fill in also the following:
5 E s E i5. MAIDEN NAME Accident, suicide, or homicide?.......ccccnvcrcinsinrns Date of injury......oceiiian R 1? ........
n"(- o a, = ' Where did IRJUTY 0CCUIT...coccrisimvarirmmsimisss v sssssrstsarentrasarsssrsssiemszsnssiess sirsas easnases
[ 'g q g 16. BIRTHPLACE (CITY OR YOWN). (8 ecify city or town, county, and State)
:; gE (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in pablic place.
; B 17. INFORMANT &
p =i (ADDRESS) Manner of injury.
Eﬁ 18, BURIAL, CREMATION, OR REMOVAL Nature of injury
@
A ﬁo PLACE DATE 19.9] 24, Wan diseasa or i.nju:ry in any way related to occupation of deceaned?,....
g
g 13 19. UNDERTAKER 11 0, epecily 4‘5’ !
LA (ADORESS) (Signed). ” r... LBt Rt e ,M.D
wO (m, Fn_sn_,_?“/'7— w2l 7)1&4 .;Xvaéuﬁﬂl (Addres 2L AL KD 2zt

. i Regisirar. 1
H

\







